MISSOUR| STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?91 27283

County.....ooooovrvrrne. Reglstration District No................ ﬂ@.@& ..... File No,

L R -
20, FILED. 4 e 4]y 52 9

"-'-ji—c'ﬁn?ar.

oJ
3
(7]
=]
3 &
. _g.ﬁ
|2 =Y W i
n E' Townshlp.... Primary Registration District No...o.oooouoonnnmeseiemssnene Registered Nosi......00 20 (Dr‘)
b X . g
E E K] é ay..... St Louis Mo... 58954 Flnney. Avenue St ot Ward)
o=
8 ag ~ 2. FULL NAME.. Florence. Roules
w E < A5 (®) Resldence, No..... 2 9.04. . Finney. Avenue...st., ...2304... Ward. / / .
R g =] (Usual place of abode) {If nonresident, give city or town and State)
|z- 50 ¢ Length of restdence in city or town where death occurred 16 1. mon. ds.  HowlongIn U. 8.,1f of foreign birth? yrs. mos, ds.
w 2L S - .
E 5 ° = PERSONAL AND STATISTICAL PARTICULARS ’«? MEDICAL CERTIFICATE OF DEATH
) et ’ -
= E ] 3. SEX 4 COLOR DR RACE | 3. S Ao s vy || 21. DATE OF DEATH (monTh.oav.annvear) JULYy 20, 1934
-
L 3?_ Female Colored arried 2. t HEREBY CERTIFY, That I attended docessed from
p < @ HUSBAND of %ﬁfﬁ Bowl ol 2 T IR & ,19.04
R
7] é o (OR) WIFE oF utner powles asteaw b ©X2. plive on?.%a ................ - 1934 Death is said
n 'Bs 5. DATE OF BIRTH (wonth,oav. apveany SE€PLe. 23, 1896 || to have cccurred on the date statad abovs, sti 39037 . 1l s
E % i ?)AGE YEARS MONTHS DAYS It LESS than 1 The principal cause of death sad related causes of importance were aa follows:
] , day, . hrs. Date of ooset
i 89 37 9 27 t|or 124 ..
§ <g ¢ v\fé 8. Tr;iieé pfmlasiio;:. or parﬁlz.\}lar ‘ J\ZEA .
=] e, A% & er, .
‘ - Tk ? T © u:y:r,mkk:enper. etl:: .................. B ousewif@
U 3E E | 5. Industry or business in which
Z g.E‘ & wmkmﬁl”bggll:o&t:’ sitk mill,
a w . =} saw * T - S T
2 "‘E § 10, Datf_ deceased last worked aé 11. Total titn_m { ie:rl) """"""""
nt i
s %E e WYY TPBEL e ,
5 § - - : bl ol B,
= 12. BIRTHPLACE (CITY OR TO Tipton ; ) ‘
E g“a? / (STATE OR CO(UNTRﬂ W) h{l S% Ourl gt o St eon, o SORTRRURNIURT Y - . SR -“ ...... :r.i]. ......................................
E 2 - Ve AR A5 S —
g_ g a I !i' 13. NAME Harvey Tuti - Name of operation crendils ) :Data of....
: | % | 14 BIRTHPLACE erryorntown.. Lerasaltles What test canfirmed diagnoais?............ o ....... Was there an sutopsy™...............
F =28/ | & { STATEOR COUNTRY) Misgour {
- ﬁ & o E dnl d 23. I death waa due to oxternal causes {violenee), £i1 in also the following:
] Es W | 15. MAIDEN NAME va Redmon Acctdent, suicide, o Bamiclde e Date of i0jury oo 19,
a 3 &, = ‘Where did injury occur? y
w g g g 16. BIRTHPLACE {Cr \Specify city or town, county, and State)
- o (STATE OR COU Specify whether injury occurred in Industry, in home, or in public place.
~ <@
£ g B 17, INFORMANT ..z J[ e e ——————.
2 2 g (ADDRESS) 3 Manner of injury.
. E.Q 18. BURIAL, CREMATION, OR REMOVAL IR0 O EIJULY . oers s sesseascsceeeesssseeeeeerseseseeeeessssseseeees sessseess oo scsesveneessosnecsees e
[« i 3 o ] g
50 "—‘ﬁll—&g—hh Lal ., gt 24. Was disexse or injury In any way related to occupgffon of decezsed™................
7 18 19. UNDERTAKER.. It 80, Specily. . m..
b ma {ADDRESS) {Signed), £,
j ®o 5 (Addremy. ST L2 2.
]







